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Objective: To observe the therapeutic effect of blood-letting cupping plus herbal medicine for acute gouty 
arthritis. Methods: The 34 cases of acute gouty arthritis were treated by blood-letting cupping plus herbal 
medicine. Results: 21 cases were cured and 13 cases improved. Conclusion: The therapeutic effect of this 
therapy was satisfactory for gouty arthritis. 
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From March 2004 to December 2006, 67 cases of 
acute gouty arthritis were randomly divided into two 
groups, treated respectively by blood-letting cupping 
plus herbal medicine (treatment group) or with 
Diclofenac Sodium Enteric-coated Tablets (扶他林
control group). The report is as follows 
CLINICAL MATERIALS 
General Data 
All the 67 cases of acute gouty arthritis in this series 
were male, aged 32–71 with an average of 48. Of 
them, 23 cases had initial onset and 54 cases 
recurrent onset. The longest course was 22 years; the 
longest duration of acute swelling and pain of the 
joints was 7 days, and the shortest 1 day, 2.5 days on 
the average. They were divided into a treatment 
group (34 cases treated by blood-letting cupping plus 
herbal medicine) and a control group (33 cases 
treated with Diclofenac Sodium Enteric-coated 
Tablets). 
Diagnostic Criteria 
In accordance with the Classified Criteria for Acute 
Gouty Arthritis set by the American College of 
Rheumatology (ACR) in 1981: 1) one or more 
episodes of acute arthritis, reaching to the peak of 
onsets within 1 day; 2) acute arthritis limited in 
specific joints; 3) the whole joint dark red in color; 4) 
swelling and pain in the first metatarsophalangeal 
joint; 5) unilateral acute onset of arthritis in the first 
metatarsophalangeal joint; 6) with gouty stone; 7) 
have hyperuricemia; 8) non-symmetry joint swelling 
and pain; 9) the onset can be involuntarily stopped. 
Those with any 3 or more of the above symptoms can 
be diagnosed to have acute gouty arthritis. 
METHODS 
Normal rest, diet low in purine, and drinking water 
(1500 ml/d) were advised. 
For the Treatment Group 
1) Oral administration of herbal medicine: Yin Hua 
Teng (银花藤 Caulis Lonicerae) 15g, Tou Gu Cao 
(透骨草 Herba Speranskiae Tuberculatae) 15g, Xu 
Chang Qing (徐长卿 Radix Cynanchi Paniculati) 15g, 
Tu Fu Ling (土茯苓 Rhizoma Smilacis Glabrae) 10g, 
Huang Bai (黄柏 Cortex Phellodendri) 10g, Yi Yi 
Ren (薏苡仁 Semen Coicis) 20g, Sheng Zhi Zi (生栀
子 Fructus Gardeniae) 15g, Bi Xie (萆薢 Rhizoma 
Dioscoreae Septmlobae) 15g, Che Qian Cao (车前草
Herba Plantagini) 15g, and Hua Shi (滑石 Talcum) 
20g. The above herbs were soaked in water of 800 ml 
for 20 minutes, decocted by strong fire till boiling, 
and then with slow fire for 20 minutes. 500 ml of the 
decoction was collected to be taken 150 ml/Tid, one 
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dose daily for 3–7 consecutive days. 2) Blood-letting 
cupping: The affected area was disinfected with 75％ 
alcohol and knocked with the dermal needle, 
followed by cupping for 2–5 minutes to let blood 
3–5Bml. The treated skin area should be kept clean 
and dry. The treatment was given for 3–7 days until 
disappearance of the local swelling and pain.  
For the Control Group 
The 25 mg of Diclofenac Sodium Enteric-coated 
Tablets was administered three times daily for 3–7 
days until disappearance of the local swelling and 
pain.  
Criteria for Therapeutic Effects 
1) Cured: The index of joint swelling was 0, the 
Budzyuski index of pain was 0, and the uric acid of 
blood turned to normal or decreased. 2) Improved: 
The index of joint swelling decreased, the Budzyuski 
index of pain decreased, and the uric acid of blood 
decreased. 3) Failed: No improvements in the index 
of joint swelling and the Budzyuski index of pain, 
and the uric acid of blood unchanged or increased. 
The assessment criteria for the index of joint swelling: 
0 for no swelling; 1 for mild swelling with slight 
projection of the depressed contour around the joints; 
2 for moderate swelling, and the depression around 
the joints disappeared or at the same level with the 
process of the bone; 3 for the severe swelling, with 
the level higher than the process of the bone. The 
assessment criteria for the Budzyuski index of pain: 0 
for no pain; 1 for pain that could be ignored; 2 for 
pain that could not be ignored, but did not interfere in 
daily life; 3 for pain that could not be ignored with 
disturbance of the mind; 4 for pain that affected all 
the daily activities, yet the patient could have food 
intake and defecation; 5 for severe pain, the patient 
could not work or had to take rest in bed. 
RESULTS 
In the treatment group of 34 cases: 1) The Budzyuski 
index of pain was 2 in 3 cases, 3 in 8 cases, 4 in 16 
cases, and 5 in 7 cases before treatment, totaling 129; 
after treatment, the index was 0 in 25 cases, 1 in 2 
cases, 2 in 4 cases, and 3 in 3 cases, totaling 19; 2) 
The index of joint swelling was 1 in 10 cases, 2 in 17 
cases, and 3 in 7 cases before treatment, totaling 65; 
after treatment, the index was 0 in 21 cases, 1 in 12 
cases, and 2 in 1 case, totaling 14; 3) The uric acid of 
blood before treatment was 456–618 µmol/L; after 
treatment, it returned to normal in 6 cases, 
significantly decreased (>50 µmol/L) in 18 cases; 
decreased (<50 µmol/L) in 7 cases, but it slightly 
increased (<30 µmol/L) in 3 cases. As a result, 21 
cases (61%) were cured and 13 cases (39%) 
improved. The total effective rate was 100%. 
In the control group of 33 cases: 1) The Budzyuski 
index of pain was 2 in 3 cases, 3 in 7 cases, 4 in 17 
cases, and 5 in 6 cases before treatment, totaling 125; 
after treatment, the index was 0 in 23 cases, 1 in 5 
cases, 2 in 4 cases, and 3 in 1 case, totaling 18; 2) 
The index of joint swelling was 1 in 9 cases, 2 in 18 
cases, 3 in 6 cases before treatment, totaling 61; after 
treatment, the index was 0 in 20 cases, 1 in 11 cases, 
2 in 1 case, totaling 13; 3) The uric acid of blood 
before treatment was 456–618 µmol/L; after 
treatment, it returned to normal in 5 cases, 
significantly decreased (>50 µmol/L) in 17 cases, 
decreased (<50 µmol/L) in 8 cases; but it slightly 
increased (<30 µmol/L) in 3 cases. The results 
showed that 20 cases (58%) were cured and 13 cases 
(42%) improved. The total effective rate was 100%. 
Comparison of the therapeutic effects between the 
treatment group and the control group see Table 1. 
Table 1. Comparison of the therapeutic effects 
between the two groups 
Group Cases Cured Improved The cure rate (%) 
Treatment  34 21 13 61 
Control  33 20 13 58 
Note: χ2=0.01, P>0.05 by Chi-square test. 
COMMENT 
It is very important to control the deterioration of 
acute gouty arthritis, correcting hyperuricemia, 
preventing accumulation of urate deposited in the 
joints and kidney, preventing uratic kidney stone and 
protecting the function of kidney so as to improve the 
quality of life. In TCM, acute gouty arthritis belongs 
to the damp-heat type. Yin Hua Teng (银花藤 Caulis 
Lonicerae), Tou Gu Cao (透骨草), Xu Chang Qing 
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(徐长卿 Radix Cynanchi Paniculati) and Tu Fu Ling 
(土茯苓 Rhizoma Smilacis Glabrae) were used to 
eliminate the toxic heat, expel dampness, and 
lubricate the joints to stop pain; Yi Yi Ren (薏苡仁
Semen Coicis) was used to strengthen the spleen, 
coordinate the stomach to expel the dampness, and 
remove obstruction of the channels to stop pain; 
Huang Bai (黄柏Cortex Phellodendri) and Sheng Zhi 
Zi (生栀子 Fructus Gardeniae) were used to dispel 
the damp-heat in the middle and lower jiao; Bi Xie 
(萆薢 Rhizoma Dioscoreae Septemlobae), Che Qian 
Cao (车前草 Herba Plantaginis) and Hua Shi (滑石
Talcum) were used to expel the damp-heat in the 
lower jiao. The cupping on the affected area could 
stop pain, dissolve the toxic damp and remove blood 
stasis, and promote the blood circulation. Diclofenac 
Sodium Enteric-coated Tablets has anti-inflammatory, 
antirheumatic and analgetic actions, therefore it is a 
commonly used drug to treat acute gouty arthritis. 
Without adverse reactions, blood-letting cupping plus 
herbal medicine is effective for treating acute gouty 
arthritis, which is worthy to be recommended in 
clinical application. 
(Translated by ZHU Han-ting朱函亭)  
Received April 10, 2009
 
  
